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mucous membrane of susceptible animals did not produce infection, but 
we are not sure but that a preliminary minute lesion of the membrane 
is also necessary in man. Moreover, these animals have no organ like 
the human tonsil, with recesses and niches, where the parasites can start 
their vegetation. (4) None of the surviving animals ever presented any 
paralytic symptoms; but post-diphtheritic paralysis is also rare in man. 
(5) On examining, by means of cultures, the buccal mucus of twenty 
healthy children, the characteristic bacilli were found in one instance 
without diphtheria. But the presumption is not unreasonable that during 
the time of an epidemic a specific germ may reach the mouth of a child, 
and vegetate in the fluids, without gaining entrance into the mucous mem¬ 
brane, and causing the disease. 

The article concludes with some observations on epidemics of a diph- 
theria-like affection in birds and in calves, due, however, to bacteria dif¬ 
ferent from those of the disease in man. 

Of the volume as a whole it can only be said that all its contributions 
are characterized by a thorough familiarity with the work done by others, 
a severe and generally unbiased criticism of the same, not any more 
sparing, however, with reference to the work done by the authors them¬ 
selves, a remarkable amount of patient and well-directed work, guided by 
decisive logic, and, finally, a most cautious interpretation of results. 

Those who are pleased to speak of the defenders of the germ-theory as 
theorists might be perplexed to point out many volumes each written page 
of which represents so much painstaking work as in these Mittheilungen. 
The plates, illustrating Koch’s tubercle-bacilli and Hesse’s analyses of 
the floating-matter in the air, come up to the general excellence of the 
volume. H. G. 


Art. XIX_ Traite, Clinique de l’Inversion Uterine. Par P. Df.nuce, 

Doyen et Professeur de Clinique Chirurgicale it la Faculty de Medecine 
de Bordeaux ; Membre correspondent de l’Academie de Medecine et de 
la Societe de Chirurgie de Paris, etc. etc. Avec 103 figures inter- 
calees dans le texte. Paris, 1883, pp. 644. 

A Clinical Treatise on Inversion of the Uterus. By P. DenucIs, Dean 
and Professor of Clinical Surgery, etc. etc. 

The impulse which led to the production of this book is graphically set 
forth in the preface. A young woman appeared at the author’s clinic who 
suffered from metrorrhagia, and had in the vagina a pediculated tumour of 
the size of a small pear. She had been sent by a medical man in whose 
judgment the author had confidence with a diagnosis of polypus. For 
many years she had resided in the same family, and bore a good reputa¬ 
tion ; not only was there nothing to cause the slightest suspicion, but she 
denied positively ever having been pregnant. The tumour was removed 
by the 6craseur, not without, however, causing severe pain, which awakened 
doubts and fears. The doubts were confirmed and the fears realized ; the 
patient died within forty-eight hours. 

This condition could not, then, be sufficiently known or its symptoms 
analyzed, and the author set about an exhaustive study of the subject. 
He found that he was in good company! The same error had been com- 
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mitted by some of the foremost surgeons of the world, by such men as 
William Hunter, Petit, Denman, Clarke, Paletta, Bloxam, Johnson, 
Jobert de Lambelle, Velpeau, Oldham, Le Fort, Gosselin, Lombe Atthill, 
and Barnes. He found also some historical points of interest. In France 
the subject of inversion of the uterus remained untouched during the first 
half of the present century; it has been absolutely neglected since Bau- 
delocque. During this period, however, he found, to his great surprise, 
that the British school had been studying the subject and had completed 
it; that “ while we had left it almost in darkness, Hunter, Denman, 
Clarke, Newnham, Windsor, Davies, Gooch, Crosse, Johnson, MacClin- 
tock had thrown upon it the most brilliant light.” It would not do, how¬ 
ever, to be too generous; it might seem unpatriotic; all the facts dis¬ 
covered and heralded by the British school from 1800 to 1850 are claimed 
to be found “in germ” in the facts discovered and proclaimed by the 
French school of the seventeenth and eighteenth centuries! 

We suppose that we must accept our share of, and learn wisdom from, 
the author’s sweeping charge against all other schools than the French 
that they have a deplorable habit of neglecting historical research and of 
taking account only of the practical facts they have studied and presented. 
“ Scientific language gains thereby a certain precision ; but from that 
to entire forgetfulness of what has been before accomplished there is but a 
single step.” 

Farther into the history of the subject it is not necessary to follow the 
author. In the first part of the book, occupying about one hundred pages, 
it is' traced from the ancients downwards, and in a manner worthy of a 
scholar having at command the complete libraries of the French capital. 

The consideration of the conditions under which inversion of the ute¬ 
rus may take place opens the clinical portion of the work. They are, a 
distension of the organ and thinning of its walls by the gradual develop¬ 
ment of something contained in it, and the sudden evacuation of its con¬ 
tents. Practically but two circumstances fulfil these conditions, preg¬ 
nancy and the growth of a polypus, thus making two great divisions of 
the subject, puerperal and polypoid. To the former our attention will be 
almost exclusively directed. In regard to their relative frequency Crosse 1 
says that of 400 cases, 350 will be puerperal. Of 100 cases collected by 
the author 88 were puerperal, 11 polypoid, and 1 from cancer. Meantime an 
examination is entered into by the author as to whether the accident can 
ever follow distension of the uterus by blood, as in occlusion of the pass¬ 
ages, or by a collection of water, hydrometra. The statement is made that 
there is no such case recorded in the annals of science. Not so as to 
hydatids, a disease which may furnish all of the prescribed conditions ; the 
case of Thatcher, the only one on record, is given, quoted from Crosse’s 
essay, a spurce from which every subsequent writer upon the subject has 
drawn. 

The etiology and mechanism of uterine inversion present some points 
of deep interest and of great practical importance. Connected with these 
subjects we find in the past first, adhesion to partial views with entire 
blindness to others, and finally slow recognition of the truth which covers 
and explains all. Nor can the present claim immunity from reproach ; 
there is not yet entire accord of opinion, nor has the truth yet permeated 
the profession so generally as is desirable. Unfortunate, in more senses 


Trans, of Provincial Med. and Surg. Association, London, 1844,1847. 
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than one, is the practitioner in whose hands inversion of the uterus 
takes place. So firmly rooted in the profession is still the doctrine that 
pulling at the cord is the cause of the accident, that he is sure to be blamed, 
however innocent, and so clear does it appear to the laity that there was 
undue interference that reputation is most unjustly ruined. We feel com¬ 
pelled then to criticize the author upon these branches of the subject, but 
can only generalize as to his treatment of them. He does not make promi¬ 
nent enough the great truth now recognized by all writers on the subject, 
that inversion may take place in various ways and especially without any 
initial impulse having been given by the accoucheur. He recognizes as 
causes: I. Tractions upon the internal face of the uterus; II. Pressure 
upon its external surface ; III. Uterine contraction per se. While recog¬ 
nizing the first as an efficient cause, which it certainly frequently is, he 
gives undue prominence to the second at the expense of the third. For 
instance, he utterly ignores, passing without mention, the influence of the 
present current mode of delivering the placenta, Crede’s method, which 
has certainly not infrequently caused the disaster. The author’s classifica¬ 
tion is not so good as that of Duncan, 1 whose essay he does not seem to 
have met with. That writer recognizes a passive inversion, spontaneous 
and artificial, and an active inversion with the same subdivisions. Further, 
we regret to say that the author may be the means of perpetuating the 
injustice. Thus, adherent placenta and its artificial delivery are well- 
recognized causes of inversion. Of 148 cases given in Lee’s 2 masterly 
essay, which also seems to have escaped the author’s observation, in 67 the 
placenta was adherent, and in 53 it required manual delivery. 

“ If this operation is well performed, it does not ordinarily cause inver¬ 
sion because one hand sustains the uterus while the other peels off the 
placenta. But when the operation is done by unskilful hands , or when 
the after-birth is absolutely adherent, the uterus may follow the tractions 
and inversion be produced.” 

In other words, the occurrence of inversion is proof that there was want 
of skill in the operation. 

In regard to the mechanism, the initial and successive steps, by which 
the process is accomplished, the author is also, in our opinion, partial. His 
view is too rigidly fixed on the depression of the fundus. The theory of 
Klob, which has in Dr. Isaac E. Taylor, of this country, a warm and able 
advocate, receives but scanf notice. It’is disposed of in a note of about 
a dozen lines, a consideration which we feel very sure is far from what its 
merits deserve. 

It is interesting to find in this section that the doctrine in regard to the 
seat of the placenta being thinner, weaker, and more easily .depressed than 
any other part of the uterus—thus forming a “ partial inertia” which is often 
the initial step of invasion—was taught long before Rokitansky, whose name 
is everywhere given as the first promulgator of these facts. It was taught 
in the clearest manner as early as 1776 by Leroux, who has long been 
forgotten, while Rokitansky has had the credit. The site of the placenta 
being generally in the neighbourhood of one of the tubes from which the 
ovum escapes, the theory of Kiwiseh and of Oldham, according to which 
inversion begins at one of the cornua of the uterus, seems to the author 
to deserve acceptance. 

1 Researches tn Obstetrics, New York, 1868. 

2 Amer. Journ. Med. Sci., October, 1860. 
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The author’s position in regard to inversion produced by the active 
contractile force of the uterus itself is something very singular in view of 
the facts on record. It is introduced with the statement that this is a 
cause to which inversion has been “ sometimes attributed,” and as one 
which has been to a certain extent adopted “ notably by the English 
[British] and American schools.” As an historian of the subject, he is, 
however, compelled to show that this theory has been accepted by Den¬ 
man, Saxtorph, Waller, Radford, Paul Dubois, Crosse, Tyler Smith, 
Klob, and Taylor of this country. The author quotes Galen to support 
his view that pressure by the abdominal muscles, which, Galen says, “ are 
the external coats of the instrument of expulsion,” is the one efficient cause. 
But Galen in the same extract may be as justly quoted in favour of 
uterine action ; he says the “ expulsive faculty” exercises itself immode¬ 
rately, and admirably compares the uterus to a wrestler who, striving to 
throw his adversary, precipitates himself to the ground at the same time. 

Astruc, 1761, was the first promulgator of this doctrine, notwithstand¬ 
ing the statement of so eminent a scholar and writer as Dr. West 1 that it 
was Saxtorph, 1804. Astruc is very clear ; the accident is produced by 
“ agitations convulsives” of the uterus ; violent contractions, such as in 
the intestine cause colic and intussusception. Radford, 1837, taught the 
same with amplification, and in 1865 Paul Dubois described the mechanism 
as “ a sort of spasm or irregular contraction similar to that which causes 
intestinal intussusception. It is a uterine invagination.” The author 
omits all reference to Tyler Smith except by name. He was one of 
the strongest and clearest advocates of this doctrine, and his description 
of it Matthews Duncan copies into his essay as the best. Nor does the 
author anywhere allude, to irregular contraction of the uterus, similar to 
what takes place in hour-glass contraction, as a probable mode in which 
the accident takes place, although many writers of eminence have seen 
between the two the closest resemblance. But, theory aside, there is on 
record the clearest proof of this, the active spontaneous form of uterine 
inversion. 2 It is true that the circumstances under which the accident 
occurs are not favourable to cool observation. In this respect it is like a 
death from anesthetics. Yet there are cases which were carefully observed 
by men whose accuracy and whose testimony cannot be called in question, 
showing that inversion took place in this way. The author denies this 
mode of inversion, although he quotes Radford’s case at length. “ It is 
unacceptable, and in contradiction with the anatomical structure of the 
uterus, and with the most elementary principles of geometry.” Then he 
gives a geometrical figure of the uterine muscular fibres, and makes an 
argument that from their structural course and the direction of their 
action it could not be thus produced. We prefer the argument by analogy, 
reasoning from the similar action of other hollow organs, and as to the 
geometry, the observed facts will best dispose of that; they are applied 
geometry. Of course, abdominal pressure is a concomitant of every ex¬ 
pulsive effort, but to claim that it must therefore be the sole, cause seems 
to be mere quibbling. 

The diagnosis of uterine inversion is now well understood, and the sub- 

1 Diseases of Woman, p. 181. 

2 See especially one of Tyler Smith’s cases, Trans. Obstet. Soc. vol. x ; and a case 
in Cleveland Medical Gazette, June, 1860, p, 357; Radford’s case, in his essay, and 
Dewees’ case, in his Midwifery. Out of 143 cases in See’s essay 33 were “ sponta¬ 
neous.” 
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ject as treated in this work needs but little comment. Of historical 
interest are the cases and observations presented to the French Academy 
of Surgery during the last century, which seemed to demonstrate 
that the inverted uterus could be removed with entire safety. The 
specimens were hollow polypi. Details are given of forty-three cases 
in which an inverted uterus was taken for a polypus. Of these forty- 
three cases of error of diagnosis, the mistake was discovered in eleven 
before the operation; and of the thirty-two others in which it was only 
discovered during or after the operation, nineteen died and thirteen re¬ 
covered. Many of the names of those who committed this error, some of 
them the most eminent in the annals of medicine and surgery, have already 
been given. In the list we do not find those of Sir Spencer Wells and 
Savage, said to belong there. 1 There have been many other instances of 
this mistake, and doubtless a larger number which have never been 
reported. The city in which the writer resides can furnish one. The 
patient died of shock, and the death passed as one from anaesthetics until 
many years afterwards, and just before the last medical man present 
passed off the stage of life. 

There is a particular form of inversion complicated with polypus which 
presents the greatest difficulties in diagnosis. It is that in which the 
polypus is sessile, and is to all appearance an integral part of the fundus 
to which it is attached. A marked example of this kind is given by Dr. 
Emmet, 1 and an admirable one has been reported by Dr. Reamy. 8 The 
author also gives one, in which the pain caused by the ecraseur led to a 
re-examination and discovery of the true condition ; again exemplifying 
the wisdom of the maxim, that an anaesthetic should not be used in these 
operations. The points for a differential diagnosis between polypus and 
inversion of the uterus are stated to be five: 1, central and not lateral 
implantation of the pedicle; 2, the orifices of the Fallopian tubes at the 
inferior extremity of the tumour; 3, semi-reduction, which can be always 
obtained in inversions, never with polypi; 4, sensibility of the uterus, 
absent in polypus; 5, absence of the uterus as shown by rectal and vesical 
exploration. The last two are stated to be pathognomonic. But Dr. 
Emmet says that he has seen cases in which “ the uterus was as little 
sensitive as a polypus,” and in Dr. Reamy’s case there was an ovoid body 
above the pubes corresponding to the uterus, and with lax abdominal walls, 
no cup-like depression could be felt. We are forced then to the conclu¬ 
sion that there are no pathognomonic or absolutely reliable symptoms to 
enable us to distinguish these two conditions, and the operator must pro¬ 
ceed with a caution demanded by the knowledge of this fact. 

To the treatment of inversion of the uterus the author devotes about 
four hundred pages, by far the larger part of the work. So many points 
of interest and of practical importance connected with this branch of the 
subject present themselves for consideration that it is difficult to make a 
selection. Some practical points deserve attention, and as the work of 
our countrymen is no mean part of the whole, it cannot be passed by. 
In the general view which opens the subject, the author lays down the rule 
of moderation in efforts at reduction : “ the operator should never yield to 
the temptation to abridge by violence an undertaking the results of which 
should always be due to gentleness and perseverance.” 

1 Trans. Am. Gyn. Soc., vol. vl. p. 283. 

1 Gynaecology, 2d ed., p. 413. 

• Trans. Amer. Gyn. Soc., vol. vi. 
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“ Some surgeons, on the contrary, notably among the Americans, have pro¬ 
posed, in cases where reduction is delayed, to pursue the taxis with persistence 
and increasing energy. They have even erected this practice into a method which 
they term forced taxis, and of which White,' of Buffalo, has been certainly one 
of the promoters. But if they have obtained some successes in this way they 
have paid dearly for them. They have often torn the vaginal culs-de-sac or 
ruptured the uterus, with consequent fatal peritonitis. Of ten cases collected by 
Barnes, no less than four were fatal. These figures alone show that this method 
should be totally abandoned.” 

As to the time when reduction should be undertaken, in acute cases of 
course the sooner the better, and he quotes Hunt of Buffalo, who shows the 
dangers of attempts made after the first day. For cases delayed longer, 
he says the practice has changed. In former times reduction was under¬ 
taken at any time ; now involution is waited for. “ The Anglo-American 
school is precise in its precepts upon this point: reduction should be 
attempted only before or after involution.” 

The author bases his classification of methods of reduction upon the 
means of fixing the uterus, and makes three divisions—the hypogastric, 
rectal, and vaginal methods. The former is subdivided into the taxis, 
a. central, b. peripheral, and c. lateral; and others, as the proceeding by 
the repositor of Viardel; of White; that by utero-sacral pressure of Barrier; 
utero-abdominal pressure of Emmet; that by vulvar incisions by Grillo ; 
by the cervico-uterine incisions of Millot and of Barnes; by abdominal 
incision of Gaillard Thomas. 

Central taxis, that process in which the fundus is first made to recede, 
originated, according to the author, with Yiardel, 1674, and he first used 
a repositor, of which figures are given, and which has been adopted, modi¬ 
fied, and improved by White. In peripheral taxis the body of the uterus 
is seized and compressed by the hand of the operator, and then carried 
upwards or rolled inwards. Its germs are found in Ambrose Pare and 
Mauriceau, and it has had a continuous line of adherents down to the time 
of Paget, Tarnier, and Montgomery. Lateral taxis is reduction by depres¬ 
sion of one horn of the uterus; it is attributed to Deleurye, 1787, and his 
case and description given, but the originator did not appreciate the physi¬ 
ological and anatomical bases on which the procedure rests. 

“ An analogous method had been successfully adopted by Bums. But it is 
two American surgeons, Sims, in 1860, and Noeggerath, in 1862, who have 
given to this form of taxis its definite form.” 

Then follow the reported cases of these gentlemen. 

The repositor, as an instrument of reduction, had passed into forgetful¬ 
ness when it was revived by White of Buffalo “ in a form more reasonable 
and less brutal.” We are informed in a note that by American surgeons 
White is considered as the “ inventor of the reduction of chronic inver¬ 
sions, while his first case dates nine years after Valentin’s, five years 
after Canney’s and Barrier’s, and in the same year as that of Tyler Smith.” 
But our countryman’s honour does not rest on a single case, but on per¬ 
severing effort and repeated successes which finally placed the reduction 
of chronic inversion in the list of legitimate and recognized operations, and 
on the invention of an instrument especially adapted to, and an efficient 
aid in, the reduction of chronic inversions. This is evident as the author 
traces the history of the development of the repositor from the rectal 


1 Our lamented friend appears In these pages always as “ Withe.” 
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bougie, which was used at first, to its present form, although he cannot 
accord any more praise than to say that it is an instrument which “merits 
certainly all the attention of surgeons.” White’s early cases are given, 
and one by Mendenhall reduced by the same method. The first attempts 
were not encouraging; White’s first patient died in seventy-four hours, 
his third of peritonitis in a few days—two deaths out of the first four cases. 
Still he persevered in spite of failure, and by this men show their qualities, 
win success, and deserve honour. In the following paragraph, and espe¬ 
cially in the parts we have italicized, we find a just estimate of Dr. White’s 
instrument, and the evidence that its merits are finally recognized. 

“The instrument as brought to perfection by White completely changes, in 
fact, the conditions of its employment. It is no more the simple repositor of 
Yiardel, effecting central taxis, but an instrument solely applicable to chronic ' 
inversions, seizing the fundus of the uterus, elevating it as a whole, permitting 
at the same time the fingers of the right hand to manipulate the body and the 
pedicle, substituting, in a word, the peripheral taxis for the central , which much 
diminishes the danger and augments the chances of success. Farther, thanks to 
the spring resting on the operator's breast, he can use his fingers for an indefinite 
time, having the opportunity of resting from time to time without losing what he 
has gained.” 

The “ method of Emmet” the author terms “ uterine unrolling by 
utero-abdominal pressure,” which means that the external hand, instead 
of simply fixing the uterus against the pressure below, becomes an active 
agent and assists materially in unfolding the inverted organ. This ma¬ 
noeuvre was distinctly described by White, as the author admits, but he 
claims that Emmet emphasized and insisted on it. This is certainly a 
misapprehension of Emmet’s distinctive method, arising probably from 
quoting him second-hand. Two of Emmet’s cases are given illustrating 
the method, but Emmet’s Gynaecology is not referred to. In that the 
chief point of his method is stated to be the insertion of the fingers in the 
sulcus around the body, pressure upwards with them, and dilatation by 
spreading the fingers outwards, a method which, to be effective, requires 
especially great digital power. All this seems to have escaped the author’s 
notice. 

The “ method of Gaillard Thomas,” by abdominal incision, is then de¬ 
scribed with illustration, his case detailed, and his plea for the procedure, 
when all other resources have been exhausted, presented. In regard to 
the merits of the plan the author expresses no opinion, merely stating 
that Thomas has as yet found no imitators, and probably will not. 

In the “ rectal method ” the counter-pressure, or fixation of the uterus, 
is effected by the fingers in the rectum hooked into the uterine fold or 
edge. This method is also called “ Courty’s,” although first proposed by 
Kilian. The author disposes of it very briefly ; he gives but one of 
Courty’s cases, and one by Dawson of New York ; but his opinion of it 
is very unfavourable, as likely to cause lacerations of the rectum and 
serious injuries. Unfortunately he does not mention Tate’s case, 1 in 
which, at Dr. Dandridge’s suggestion, a finger was also passed into the 
bladder, and the reduction then effected. If further experience shows 
this plan to be applicable to any considerable proportion of cases, it will 
be one of the most valuable contributions ever made to the subject. 

Reduction by the vaginal method is subdivided into the “ rapid ” and 
“ slow.” The former is Aran’s method, and has been followed by Courty; 


1 Cincinnati Lancet and Observer, March, 1878. 
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one case by each. It consists in seizing the cervix by one or more 
Museaux forceps, and thus fixing it while pressure is applied to the body 
or fundus of the uterus. The consideration of the “ slow ” method opens 
with Emmet’s plan of stitching with wire the cervix over the body, when 
reduction has been partially effected, and thus continuing the force in the 
intervals of taxis. It is fully described, illustration given, Emmet’s cases 
detailed, and one by Lombe Atthill, said by the author to be the only 
follower of our countryman in this method. 

“ Emmet’s proceeding appears to be now about abandoned, less, perhaps, on 
account of the dangers and difficulties of the operation than of the far greater 
simplicity and the entire innoeuousness of other proceedings, at least as powerful, 
which we have yet to describe.” 

These “ other proceedings ” are the various instruments and pessaries 
which are introduced into the vagina to effect reduction by slow and con¬ 
tinuous pressure. As these instruments are numerous, and as there are 
scattered cases from early times, in which some one of them has been 
used, this branch of the subject takes up considerable space. Again our 
countrymen lead off. The case of Smart 1 is considered most important, 
from its early date and from the time at which it was applied—three 
weeks after parturition—the transition period between recent and chronic 
cases. Then come the fixed pessary of Amussat and Gariel’s air pessary, 
with which Tyler Smith attained great success, “ thanks to caoutchouc.” 
Next follows an account of the water pessary of Wetterlein ; and after¬ 
wards of the pessaries with elastic bands, originated by Barnes, adopted 
and improved by Matthews Duncan and Aveling. These instruments 
are described, figured, compared, and commented on by the author far 
beyond what our space will permit, and we must be content with giving 
his summing up, remarking only that he places a higher estimate upon 
them than, in our opinion, gynaecologists of this country are willing to 
accord, although fully granting their value. 

“Of the hypogastric methods, the central taxis is especially applicable to 
recent inversions, the uterus being voluminous and in a state of inertia. 

“The peripheral taxis is applicable to all cases where the uterus is not too 
large. 

“The lateral taxis offers equal advantages, and, at the same time, great 
facility of execution and the greatest chances of success. It is the method which 
should be preferred whenever it is possible to employ it. 

“ As to the other proceedings under the hypogastric method, they appear to be 
rather scientific curiosities than practical means. We reject absolutely the 
repositor of Viardel and the hypogastric incision of Thomas. We believe that 
lateral or peripheral taxis may always be advantageously substituted for the pro¬ 
cedure of Barrier and the hypogastric unrolling of Emmet. As to the repositor 
of White, and the cervical incisions of Barnes, they are in reality only excep¬ 
tional resources, which may facilitate the taxis in some circumstances, which 
we should not disdain, but which we cannot accept as ordinary methods. 

“The slow utero-vaginal method has given such happy and unexpected 
results that it must be considered as one of the triumphs of modern surgery. 

“ The surgeon now in presence of a chronic uterine inversion should, it appears 
to me, devote all his attention to this method under its two forms. He should 
make a tentative trial of the lateral taxis; this not succeeding, he should attempt 
slow reduction by the air or water pessary; then make another cautious trial, 
and employ, if necessary, White’s repositor. If this does not succeed, let the 

patient rest a few days, ami then recommence.The operator will 

always be able to make such special modifications as exceptional conditions in 
the case may render necessary.” 

1 Quoted from this Journal, 1833, vol. xvi. pp. 81 and 331. 
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Some uterine inversions cannot be reduced, however skilful the ope¬ 
rator or whatever means may be resorted to, and a very considerable 
mortality attends attempts at reduction. Upon the latter point the 
author’s statistics cannot but prove interesting, although they must be 
very far from complete. He has collected 80 cases of recent inversion, 
occurring between 1850 and 1880, of which 14 proved fatal and one irre¬ 
ducible: 18 per cent. Lee, 1 2 in his essay, gives 44 cases with 5 deaths. 
The author feels certain that all the cures are published, while many of 
the failures are never known. 

He gives 20 cases of reduction before involution is complete, or within 
forty days after labour; of these 2 were fatal: 10 per cent. 

Of chronic inversions he has collected 84 cases, since the first by 
Valentin in 1847, with 2 deaths, or about 6 per cent. 

He gives no successful case of as long standing as Dr. Tate’s, of this 
country: one in the thirteenth year and one in the twenty-second, being 
the highest. 

All attempts at reduction having failed, there remains ablation of the 
organ for patients who demand or need it. To this subject a considerable 
portion of the book is devoted (no less than two hundred and thirty pages), 
and it is considered as fully, and with as much detail, as the other parts. 
There are four modes of performing the operation: 1, excision by the 
Iknife; 2, by the dcraseur; 3, cauterization ; 4, removal by the ligature, 
fixed, progressive or repeated, and elastic. It is an operation which 
•began almost by accident, has been performed by ignorant midwives and 
•bone-setters, often giving example of how much the human frame can go 
through and survive, until, improved and modified by surgeons, effected 
by ingenious instruments and methods, it has shown a constantly decreas¬ 
ing mortality, and arrived at a success which cannot but be cause for 
congratulation. There was no intention of touching upon this section, 
but some points cannot be passed by. When foreigners give our country¬ 
men praise, it certainly ought to be known at home. For instance, the 
author gives a successful case by the method of the progressive ligature, 
which consists in gradually tightening the constriction, reported by 
Bartlett,* the anatomical specimen of which is stated to be in the museum 
of the St. Louis Medical College, and shown annually to the class by 
Prof. Pallen. After commenting on the singular fact that this case, 
although it occurred in 1842, was not published until 1875, he says:— 

“It must not be forgotten that this case dates from 1842, and that it is by an 
American surgeon. Now, if the American school has since given origin to much 
upon this subject we are considering, there was at that time no question of this 
kind of operation. It appears to me just to recognize that Bartlett was, as he 
himself thinks, the first surgeon who performed the operation in America. At the 
first step he ascended to the level of the masters of the art, and showed himself 
to be at once the worthy emulator of his contemporaries of the English school, 
Johnson and Crosse, and the precursor in his own country of that Pleiad of sur¬ 
geons who should shine with so much brilliancy in the American school. 

“ Another very important point in Bartlett’s case is that if he was the first to 
perform this operation in America he was also the first to perform it, even includ- 


1 A Statistical Inquiry into the Causes, Symptoms, Pathology, and Treatment of 
Inversion of the Womb. By Chas. A. Lee, M.D., Amer. Journ. of Med. Sciences, Oct. 
1860. 

The author has not met with this most important and admirable contribution to 
the subject. 

2 Quoted from Med. Press and Circ., 1875; L’Union Med., 1876; and Gosselin, 
Clinique, t. iii. p. 122. 
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ing Europe, by the aid of a mechanical serre-nceud, an instrument which dates 
from about 1840. 

“ He made use then of the screw serre-nceud , while Johnson and Crosse yet 
employed Gooch’s canula, and he laid down with a precision which could not be 
surpassed, the manner in which this instrument should be used, by recommending 
that the ligature should only be drawn, in the beginning, to the production of 
pain, and afterwards to tighten it gradually and almost with mathematical pre¬ 
cision, making only one turn of the screw every twenty-four hours. There was 
only lacking to him, for the attainment of perfection in the use of the instrument 
and in its employment, the use of a metallic ligature sufficiently strong to hear 
the strain.” 

The method of removal by the elastic ligature deserves a moment’s 
attention as among the later and growing operations, and from the great 
success it has given. It originated with Courty in 1874, and cases are 
reported in this work as late as 1882. It has been applied in a variety 
of ways, with and without mechanical device, and sometimes with a pre¬ 
ceding furrow made by caustic, a modification which is judged to be 
worse than unnecessary. The time required for removal of the uterus in 
this way is from ten to fifteen days. 

“ In comparing cases it cannot but be seen that foreign surgeons have a certain 
repugnance to this method, and that, from fear of septicaemia, they make great 
haste to get rid of the tumour as soon as it has been tied, which always entails 
certain troubles and certain dangers. 

“The French surgeons prefer not to interfere until the tumour is eliminated 
spontaneously, combating the perils of septicemia by antiseptic dressings. An 
analysis of several of the cases we have reported seems to show that they are 
right.” 

The following table deserves place, but we cannot enter into a state¬ 
ment of differing mortality of ablation for puerperal or polypoid inversion, 
or into various comparisons and computations which are to be found in 


the pages of the work. 
Excision . . . 

18 cases, 

6 deaths, 

83.33 per cent. 

Ecrasement . . 

23 “ 

5 “ 

21.30 “ 

Cauterization . . 

9 “ 

5 “ 

55.55 “ 

Ligature, fixed 

30 “ 

9 “ 

30. “ 

“ progressive 

63 “ 

10 “ 

15.87 “ 

“ elastic 

13 “ 

1 “ 

7.70 “ 


If to these thirteen cases by the elastic ligature we add the Italian sta¬ 
tistics, 1 and but one case in the author’s collection seems to be Italian, 
seven cases without a death, the comparative position of this mode of 
operation is striking. 

While we have found some errors in this book, some few things lack¬ 
ing, and some opinions with which we cannot agree, it is but justice to 
say that the author has given us a work containing fine scholarship, evi¬ 
dence of patient and laborious research, and good judgment, and one 
which no student of the subject can afford to overlook. J. C. R. 


1 Medical News, April 13,1884, p. 416. 






